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F _Q R NI' D UNITED STATES ONMB APPROVAL

SECUR]T.IES AN!) EXCHANGE COMMISSION OMEB Number: 3235-0076

?Ec Ma‘;.mg Washington, D.C. 20549 Expires: dApl'll 30.b2%08

iRail Proces stimated average burden
Section FORM D hours per response. ..... 16.00

MAY 05 2008 NOTICE: OF SALE OF SECURITIES —SECUSEONLY_
PURSUANT TO REGULATION D, " o
wWashington, DC SECT]ON 4(6), AND/OR DATE RECEIVED
168 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering D check if this is an amendment and name has changed, and indicate change.)
Fulcrum BioEnergy, Inc. Series B Preferred Stock Financing

Filing Under {Check box(es) that apply): ] Rule 504 [:]C Rule 505 Rule 506 [T} Section 4(6) [] ULOE ﬁ
Type of Filing; New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

08049892

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Fulcrum BioEnergy, Inc. :
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

4900 Hopyard Road, Suite 220, Pleasanton, CA 94588 925.224.8244
Address of Principal Business Operations (‘Numbcr and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Own, develop and operate waste-to-biofuels f.acilities.

PROCESsED
Type of Businegss Organization '
[x] corporation [J Hmited partnership, atready formed {7} other (please specify): MAY 0 72008 E

[[] business trust [0 limited partncrshlip, to be formed

Actual or Estimated Date of Incorporation or Organization: [017] [dActuwal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.3. Postal Service abbreviation for State:
CN for Canadla; FN for other foreign jurisdiction)

GENFRAL INSTRUCTIONS !

Fedcral: !

Who Maust Fife: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C.
77d(6).

When Ta File: A notice must be filed no later than 15 days at'tlcr the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is: received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

i
Information Required: A new filing must contain all informatilon requested. Amendments need only report the name of the issuer and otfering, any changes
thereto. the information requested in Part C, and any material changes from the information previousiy supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. !
State: |
“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (WLOE) for sates of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOL must file a scparate notice with the Sccurities Administrator in cach state where sales
are Lo be, or have been made. I a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed. . .

‘ ATTENTION
Failure to file notice in the appropriate states will not result in a loss cf the federal exemption. Goaversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



- - A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Fach p}omoler of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dis?ose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
¢ Each exccutive officer and director of corporate issu;crs and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership iss:iucrs.
i

Check Box{es) that Apply: (J Promoter [ Beneficial Owner [J Executive Officer [] Director ] General andfor
Managing Partner

Fult Name (!.ast name first, if individual) ’

Rustic Canyon Venture SBIC LP |

Business or Residence Address  (Number and Street, City, State, Zip Code}

2425 Olympic Boulevard, Suite 6050 West, Sa:nta Monica, CA 90404

Check Box(es) that Apply: [] Promoter K] Bcneﬁci:al Owner  [7] Executive Officer [7] Director [l General andfor
' Managing Partner

Full Name (Last name first, if individual) |

Rustic Canyon Ventures Ill, LP
Business or Residence Address  (Number and Strees, City, S!:alc, Zip Code)
2425 Olympic Boulevard, Suite 6050 West, Saﬁta Monica, CA 90404

Check Box(es) that Apply:  [[] Promoter  [¢] Beneficial Owner [] Executive Officer [] Director L] General and/or
l Managing Partner

Full Name (L.ast name first, if individual)
USRG HoldCo lll, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)

2425 Olympic Boulevard, Suite 4050 West, Santa Monica, CA 90404

Check Box(es) that Apply:  [[] Promoter [ Bcncﬁciél Owner ] Executive Officer [i§ Director [J General and/os
' Managing Partner

Fuli Name (Last name first, if individual) :
James A.C. McDermott ,
' Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 Olympic Boulevard, Suite 4050 West, Sz{nm Monica, CA 90404

Check Box(es) that Apply: D Promoter D Bcntfici:‘il Owner D Executive Officer

[

Director [7] General and/or
Managing Partner

Full Name {Last name first, if individual) ~

Tony Lent

Business or Residence Address  (Number and Street, City, St::m:, Zip Code)
2425 Olympic Boulevard, Suite 4050 West, Sahta Monica, CA 90404

Check Box(es) that Apply: (T} Promoter  [7] Beneficial Owner Executive Officer Director {1 General and/or
*‘ Managing Partner
|

Full Name (Last name first. if individual)

E. James Macias [

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

4900 Hopyard Road, Suite 220, Pleasanton, CA 94588

Check Box(es) that Apply: [ Premoter  [] Beneficial Owner {3 Exccutive Officer {7} Director [] Generat and/or
l Managing Partner

Fult Name (L.ast name (irst, if individual) :

Ted Kniesche |

Business or Residence Address  (Number and Street, City, Stz:ne, Zip Code)
4900 Hopyard Road, Suite 220, Pleasanton, CA 94588

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l .

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each pramoter of the issucr, il the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[J Ppromoter [J Beneficial Owner /] Exccutive Officer D Director

{7] Gencral and/or
Managing Partner

Full Name {L.ast name first, if individual)

Eric N, Pryor

Business or Residence Address

(Number and Street, City, State, Zip Code)

4900 Hopyard Road, Suite 220, Pleasanton, CA 94588

Check Box{es) that Apply:

] Promoter [:] Beneficial Owner Exccutive Officer [ ] Director

[J General and/or
Managing Partner

Full Name (Last nate first, if individoal)

Richard D. Bamraza

Business or Residence Address

(Number and Strecet, City, State, Zip Code)

4900 Hopyard Road, Suite 220, Pleasanton, CA 94588

Check Box{es) that Apply:

[:] Promoter [[] Beneficial Owner D Executive Officer m Dircctor

[] General and/or
Managing Parstner

Full Name (Last name first, if individual)

Tom Unterman

Business or Residence Address

(Number and Street, City, State, Zip Code)

2425 Qlympic Boulevard, Suite 6050, Santa Monica, CA 90404

Check Box(es) that Apply:

[Q Promoter [] Beneficial Owner [] Executive Officer [/] Dircctor

[] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Nate Redmond

Business or Residence Address

(Number and Street, City, State, Zip Code)

2425 Olympic Boulevard, Suite 6050, Santa Monica, CA 90404

Check Box(cs) that Apply:

[(] Promoter {] Bencficial Owner [ Executive Officer [] Director

{] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:

D Promoter [ Beneficial Owner [] Exccutive Officer D Directot

[J General andior

Managing Partner

Fuil Mame {Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [J Executive Offscer [1 Dircetor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend (o scll, Lo non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is thc minimum investment that will be acccpfcd from any individual? ...

3. Docs the offering permit joint ownership 0f @ SINGIC UNILY oo

4.  Enter the information requested for cach person wh:() has been or will be paid or given, direculy or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceuritics in the offering.
I a person to be listed is an associated person or agent of'a broker or dealer regisiered with the SEC and/or with a state
or statcs, fist the name of the brokcer or dealer. If mort than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may sct forth the int‘onnalio%x tor that broker or dealer only.

Ycs No
C £
$ N/A
Yes No
[aci O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Slate, Zip Code)
|

[

Name ol Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) e SO SOOI O PO OO PO [J AY Suates
{AL] [AK] [AZ] [AR] iCA] [CO] [CT]): {DL | [DC] 1] GA| LHI ]
UL | [IN] LIA | LKS] [KY] LA] IME] [MD) IMA} M1 (MN] [MS] (MO]
(MT] NE] V] NH] [NI] [NM] (NY] [NC] (ND] [OH] [O6K] [©OR] [PA]
(RT] [sC] (sD] (OT] VT] val [WA] wv] wij WYl [PR]
Full Name (Last name firsi, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
|
Staics in Which Person Listed Has Solicited or Intends L:o Solicit Purchasers
{Check “All States” ar check individual States) ...... b et s e seene e ereane et emeeoe e meeae s bRt R s e RR R4 et enre s amanae bR e en [J AN States
ALl [AK] [AZ] [AR] [ct] [DE DC] FL Ga] [HI (D
0] [N] Al [KS] [KY] MLE] {MD] MA] ] MmN [MS] MO
V] e N NM] NY] (NC [ND] [OH] f[okK] [or
[RM] [5C] [SsD [TN {rx] ] LvT] 1vAl (wal iwv| [wi] wY]
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code)
|
Namec of Associated Broker or Dealer |
)
!
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ' .......................................................................................................... ] an States
|
(ALl [aK] [AZ] AR] (€Al '€ [ [DE [ [EL] [Gal (m] D
| (IN] [1A] Ks] [KY] ! [La) [ME MD)] MA] Ml MN] [MS
MT] INE) NV] NH] NI | [NM INY] NC ND OH] [OK} [OR] [PA]
R[] [scl sSD I'N (TX] [UT} [VT] [vA] [WA] (Wi (WY] [(PR]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sceurities included in this offering and the total amount alrcady
sold. Enter “0™ if thc answer i “nonc” or “zcro.” If the transaction is an exchange offering, check
this box [ Jand indicatc in the columns below the amounts of the sccurilies offered for exchange and
already exchanged.

I Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold
ICbL $ $
BIQUILY ovvvoeevvvesemessreee s eesmeesseeesseessm e esses e sessee et seees e eeee s ree s ere s seeresre s e §_14.000,000.00 § 14,000,000.00
{J Common [x Preferred

Convertihle Securitics (including warrants) S SO 5 b
Parinership INLEITSIS ..o e s e b s st eas bbb e sn s 5 5
Other (Specify Y ettt s b bbbt bt s e s s e ees $ 5

TORRY .ot crc e e b s et h e e s e AR TR RSO RTR Trn e s en s s anaen §_14,000,000.00 ¢ 14,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Lnter the number of accreditled and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounis of their pu:rchascs. For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
. : Investors of Purchascs
Accredited lnvcstors; .................................................................... rvvernens 3 s_14.000,000.00
NOR-2CCrEAited IMVESLOTS ceoeovo et sres b e em s s sea R e ) $_0.00
Total (for filings under Rule 504 only) ! .............................................................................. $_14,000,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
[f this filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 : None $_0.00
REBUEALION A .ot it et e et s e e et e et e e e e e bbb s None $_0.00
RUIE S04 .. eore oo e et e et st NODE s_0.00
TOML cvv. e eeo et s e oot ee et oot s_0.00
|
a, Furnish a statement of all expenses in connecition with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
. [
TrANSTET AZCTIS FEES Lot cecm st s ter et e rars st b s s et st St et s
Printing and Engraving Cosle: .............................................................................................. (s
' : 15,000.00
LEA FEOS 1ot rmmi S L ] $
ACCOUNUNG FEES 1. ceec b nis bbbt s e b b b il s
ERUEINEEING FOES vvvvoooevocoereeeeeerooevoeeorsee sttt sssassssss s 50088 88 e bbb i]$
Sales Commissions (specily finders” fees scparfalcly) .................................................................................... s
Other Expenses (identify) Misc. Filing Fees | T iy B
ST S F OO ] $_15.000.00
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. “ C. OFFERING PRICF, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Parl C — Question |
and total expenscs furnished in responsc to Part C — Question 4.2 This dilTerence is the “adjusted gross
Proceds 10 1he ISSHOT." .ot ta bbb s bbb e et e ea e s e e e e ee s

s 13,885,000.00

5. Indicatc below the amount of the adjusted gross proctccd to the issuer used ot proposed to be used lor
cach of the purposcs shown. [f the amount {or any purposc is nol known, furnish an cstimate and
check the box 1o the Tefl of the estimate. The total oflhc paymecals listed must equal the adjusted gross
proceeds Lo the issucr sct forth in responsc to Part € — Question 4.b above,

Paymenls o

Officers,

| Dircetors, & Payments o |

' AfTiliates Others
Salaries and fees I s s
PUTChASE Of TRAI ESLALE ... ooroe st e e e i s s
Purchase, rental or leasing and installation of machincry
and cquipment ! ~[% Os
Construction or lcasing of plant buildings and facililics ... e s s
Acquisition of other businesses (including the valu? of sccuritics involved in this
offering that may be used in exchange for the asscts or sccurities of another
ISSUCT PUTSUANL L0 B THETETY - oeveeueiivnincrerrmssessessasesrabesesscasiasssosstosssarsmssosemsssssasssoss eesshessnenssssssssbasssassns s as
Repayment of indebtedness ettt et et e oottt s 0s
WOTKINE CAPILAL ...ttt ons e ar e s reme e sa e eas st b s s e e bbb abs b bt e en e s 1%
Other (specify): : s Y

v s s

I
Column TOLAlS ..ot . s 0.00 X $ 0.00
o : : . 0.00
l'otal Payments 1.istcd (column tolals added) .......... eerreees st LR SAR R RL ST £ 1%

. D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the lollowing
signature constituics an undertaking by the issuer te furnish to the U.S. Securities and Exchange Commission, upon writlen request of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ruic 502.

¢

Issuer (Print or Type) Signa . Date
Fulcrum BioEnergy, Inc. h April 28, 2003
Name of Signer (Print or Type) il‘ill'c Signer (Prin'{ or Typc)
E. James Macias IF’resmient
i
|
|
I
|
. ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



. - . E. STATE SIGNATURE

1. Is any parly described in 17 CFR 230,262 prcqcntly subjccl Lo any of the disqualification Yes No
Provisions 0 SUCK TUIE? (.o e e e e rera e e s e s sa et ot et b et rns e ] 74

See Appendix, Column 5, for statc response.

2. Theundersigned issucr hereby undertakes to I'urjnish Lo any state administrator of any state in which this notice is liled a notice on Form
B (17 CFR 239.500) at such times as requircd by statc law.

3. The undersigned issucr hereby undertakes to furmsh 1o the statc administrators, upon written request, information (urnished by the
issucr to offerees, ,

|
4. The undersigned issucr represents that the issucr is familiar with the conditions that must be satisficd Lo be entitled to the Uniform
limited Offering Exemption (ULOE) of the slate in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of celablmhmg that these conditions have bccn salisfied.
I
The issuer has read this notification and knows the conten(s to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date

April 28, 20038
74| P

Fulcrum BioEnergy, Inc.

Name (Print or Typc)

President

E. James Macias '
|
|

|
Instruction: '
Print the name and litle of the signing representalive undFr his signalure {or the stale portion of this form. One copy of cvery nolice on Form
> must be manually signed. Any copics nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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i; APPENDIX

l 2 3 4 5
Disqualification
Type of security | - under State ULOE
Intend to sell and aggregate ! (if ves, attach
to non-accredited offering price , - Type of investor and explanation of
investors in State offered in state | amount purchased in State waiver granied)
(Part B-Ttem 1) (Part C-Ttem 1) | (Part C-Item 2) (Part E-ltem 1)
i}Vumber of Number of
Accredited Non-Accredited
State Yes No ]Ipvestors Amount Investors Amount Yes No
AL X !
AK ' | }
AZ | : T
AR | | 2 T
; i Prefi o f
CAl x| s BPrefered 1 5, $14,000,000.0f 0 $0.00 { - x
Cco
SN I —
cT I - | |
. e
DE | : | |
DC | | | :
E .‘
FL 3 I i
|- |-
GA ! ‘ [ |
| S
HI ¥ i .
D [ | |
IT, I . ! l
| I
N r [ | f
|| { ! |
' — [
KS | % : | I
; ] . —
KY I I ' i .
7 N [a— -
LA | N i
1’ r -
ME l I
[ —— | ——
MD |
MA ] [
. [—“'—
MI | !
I e B
MN ( , | : i
MS | T
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- . APPENDIX
| 2 3 ! 4 5 B
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
f T
MO i [ i
MT | | |
NE [ !
i -
NV ; |
NH ] t
NJ l |
NM || 1 I ;
NY I i
nef ] | :
ND |} iiD | :
OH i ! f
oK ! ! i
OR l 7 |
[ I
PA !
==l i
RI |
SC i [ f
SD i
e —
TX i
A,
ur | | , ,
VT |
P
VA [ [
WA ?
) : "
wv , .
Wi i ]
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

1
'

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of

Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
—
PR |

END




